2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ .. - Mar 12, 2005 08:00 AM

DOCUMENT # P00000115682 Secretary of State
1. Entity Name - :
NATURE COAST AQUASCAPE, INC.
Principal Place of Businass "r%ﬂ'aiiing Addrass
7430 5. FLORIDA AVE 7430 5. FLORIDA AVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
ST S IR AR
Suits, Apt. #, ste. — Suite, Apt. £, etc. 03032005 Chg-p CR2E034 (10/03)
City & State — City & Stats 4. FE( Number Applied For
o L 59-3687 196 Mot Applicabie
Zip Country ] oo Country 5. Cenificate of Status Desired 0 Eeaegi l’;f:é“““a‘
8. Name and Address of c_urrqnt Registored Agent . 7. Nama and Address of New Registered Agont

MName

NICHOL, RICHARD :
7430 SOUTH FLORIDA AVENUE 8ireet Address (P.O. Box Number is Not Acceptable)
FLORAL CITY, FL 34436

City FL l Zip Code

8. The above named sniity submits this statement for the purpose of changing its reglsiered oifice of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. - - .

SIGNATURE : N 7 o .
Signatura, lyped or printed name of registered Bgart and lile J appricanke, (NOTE nﬁg'slarzd Agent sncnuhire required whan reinstating) e DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10. QFFICERS AND DIRECTORS 11, ADODITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P 7 Dolete TLE [Ochange [ Adilion
NAME NICHOL, RICHARD B NAME 1 | -
STREET ADORESS | 7430 8. FLORIDA AVE STREEY ADDRESS N3 lggg’%ggégéfﬂm 150,00
omy-sT-ZP | FLORAL CITY, FL 34436 _ CITy-ST-2P e - e
TIRE s T Detete YITLE [ change [T Addition
NAME NICHOL, DAWN NAME
STREET ADDRESS | 7430 S. FLORIDA AVE STREET AUDRESS
CITy-57-2P FLORAL CITY, FL 344386 ) LITY-ST-2P A
TITLE [ tetwe WIE Cicrange T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) cITY-$7-2IF
TITLE 7 befete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$1-2P B CITy-S1-2P
TITLE [T Delete TTLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2p o o § omstae
TMLE [ pelete TITLE [ change [ Acdition
NAME HAWE
STREET ADDRESS STREET ADDALSS
CITY-§7- 2P cmy-sr-ZP -

12. | hereby certiy that the information supplied with this ﬂh’ng does not qualify for the exemplion stated in Section 1 19.07&3]“}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as H made under oath; that [ 2am an officer or director
of the gorporatian or the recelver of trustee empowered to exeoute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears n Block 10 or Blogk 17 if

changed, or on an anw like empowered.
SIGNATURE: e 2 /O—OS

SIGNATURE AND TYPED OR PRINTED NAME OF §IBNIN'9}P_FrG_ER Of HRECTOR Date Daytima Phara ¥




